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viscera protruded into the left cavity of the chest.” He also refers to two 
cases published by Dr. Macauley; in the first, which was very similar 
to the present case, the opening was in the left side ;—in the second the 
malformation was in the right side of the diaphragm. 


Art. XIII.— Osteo-Sarcomn of the Lower Jaw.—Resection of the hotly oj 

the bone. — Cure. By J. Marion Simms, M. D., Montgomery, Alabama. 

(With a wood-cut.) 

The subject of this case was a negro man about 26 years of age. The 
disease involved the body of the bone, extending from the third molar tooth 
on the left to its fellow on the right side. From the left lateral incisor to 
the third molar on the right, the teeth had all been removed and their 
places were occupied by a large granulated, fungo-fleshy looking mass, con¬ 
stantly discharging a fetid sanious secretion. On the left the teeth were 
firm, hut somewhat displaced, being pushed upwards, their crowns inclin¬ 
ing slightly inwards. The protuberance on each side of the bicuspids 
was very elastic to the touch. The whole under-surface of the jaw was of 
a bony hardness, the right of the symphysis being larger than the left and 
projecting a little lower. (See fig.) 

The following account of the history of the case is from the master ot 
the hoy, R. R. Mosely, Esq. 

“ Some five years ago Sam had syphilis, and was some lime under the 
influence of medicine before a cure could be effected. About a year after he 
got well, a rising commenced on the inside of the jaw, on the right side, re¬ 
sembling a gum boil; but it continued so long that I began to think it was the 
effect of the medicines he had taken to cure the disease. I got a Doctor to look 
at it, who pronounced it a gum boil and as such opened it, but it did not 
go away. Some considerable time afterwards, I got the Doctor to examine 
it again. He found all his teeth on that side loose, entirely out of their 
sockets, and just sticking in the gums. The Doctor then cut down to the 
jaw bone and found it diseased, and matter on it similar to brains. That 
was fifteen or eighteen months ago. Sam has been taking some kind of 
medicine for it ever since. This is a short and imperfect account of his 
case, but about the best I can recollect at present.” 

The accompanying figure is a correct representation of the part diseased, 
and also a very accurate likeness of the boy. 
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The tumour was never 

i painful, but had put on such 
a frightful appearance, that 
it warned his master of the 
necessity of having some¬ 
thing done for his relief. 

He accordingly sent him to 
one of the most distinguished 
surgeons of the whole coun¬ 
try, who immediately took 
steps for the performance of 
an operation. The patient 
was seated: an incision 
about an inch long was made 
on the left side of the jaw, 
when he resisted the efforts 
of the surgeon by springing 
suddenly from his seat and 
refusing to submit to the 
cutting:—nor could any en¬ 
treaty induce him to do so. He persisted so obstinately in his foolish deter¬ 
mination that the surgeon was compelled to send him home, trusting that 
time and a little reflection might bring him to a sense of his dange°r and 
show him that his only safety consisted in the extirpation of the disease. 

Soon after his return home, his master sent him to Montgomery, hoping 
that he might yet be induced to undergo an operation. I was not long in 
ascertaining that it would never be done with his consent; his only ob¬ 
jection being that “it would hurt too bad.” 

Having made up my mind to give him the only chance for his life, and 
having determined not to be foiled in the attempt, I contrived the following 
method of securing him. 

Everything being ready, the operation was performed on Thursday, 15th 
May, 1845, at 11 A. M. The apparatus consisted of a barber’s chair, on 
which was placed a plank about twelve inches wide and five feet long, the 
other end of it resting on a common bench or stool, of the same height of 
the chair. Persuading him to sit down on the chair with his legs extended 
out on the plank, he was secured tightly to it by means of straps made of 
surcingle webbing, which were passed successively over the thighs, knees 
and ankles. A strap around the abdomen, or rather pelvis, fastened behind, 
and another across the upper part of the thorax and points of the shoulders 
running downwards and backwards, held him so firmly that it was im¬ 
possible for him to move his body forwards. Some bands made of the 
mme substance, (surcingle webbing,) fitting accurately each wrist, (after 
>he manner of “ handcuffs,”) were buckled together with a strong leather 
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strap, and this made fast to the band that passed over his knees, thus keep¬ 
ing his arms extended. His elbows were pinioned to his sides by a strap 
buckling behind. His legs, body and hands being now immovable, it 
only remained to fix his head, which was done by a band passing around 
it, and having attached, at the occiput, a strong leather strap. By laying 
hold of this and pulling directly downwards in the course of the spine, 
his head was so far controlled that an assistant could hold it in any posi¬ 
tion that I wanted. He appeared to be very much alarmed. Dr. Bald¬ 
win counted his pulse, and found it varying from 122 to 128 beats in a 
minute. 

Taking my position on his right, an incision was commenced on the left 
side, a little more than half an inch anterior to the angle of the jaw and con¬ 
tinued along the base of this bone to the symphysis. At this cut he made 
a most furious effort to get loose, which proved that I had not put myself 
to any unnecessary trouble in securing him. 

The facial artery being secured, each end requiring a ligature, the in¬ 
cision was continued from the chin, along the right side of the jaw, to a 
point corresponding with its commencement on the left. The divided ends 
of the right facial artery, (like the left,) each required a ligature. 

The upper flap was dissected rapidly from the tumour and held up in 
the usual way by an assistant. The lower flap was in like manner dis¬ 
sected ofT and turned down. This was somewhat tedious in consequence 
of the thinness of the skin and its close adherence to the diseased mass. 
The posterior fang of the second molar on the left (its crown being decayed), 
was extracted to make room for the saw. I attempted to cut the bone with 
a small, long, narrow saw, but made such slow progress that I laid it aside 
and picked up a very strong pair of Liston’s bone forceps, with which I 
was equally unsuccessful. I then resorted to the chain-saw, passing it 
around the bone in the manner usually directed, by which it was severed 
in a few seconds. Its application on the right side was quite as successful, 
dividing the maxillary just anterior to the third molar tooth. A strong 
double ligature was now passed through the fannum lingua: to prevent the 
spasmodic retraction of the tongue, and the operation was completed by 
dissecting the lingual muscles from their attachments to the bone. The 
retraction of the tongue was pretty strong at the moment of separation: 
though easily controlled by the ligature, which proved the safety and utility 
of this precautionary measure. There was a good deal of hemorrhage 
from the nutrient vessels of the diseased part: but no ligature was 
needed. The operation lasted forty minutes. From his constrained posi¬ 
tion and loss of blood the patient was quite exhausted. He was loosed from 
his fetters, laid on a bed, and took some brandy and water; which, by the 
by, had been given to him occasionally during the operation. The wound 
was not adjusted, till reaction had been fully established and the oozing oi 
blood entirely checked. The ligatures of the facial arteries were left hang- 
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mg' from their respective places. The ligature of the fncnum and those 
of the ranular arteries were drawn through the opening at its central point: 
the wound was closed by some six or eight interrupted sutures, and a 
water dressing applied. He had taken sixty drops of laudanum previous 
to t^o operation, which did not appear to produce any effect till it was 
over, when he seemed almost narcotized, sleeping profoundly the whole 
afternoon and all night. Mr. Norris, one of my students, sat by his bed¬ 
side the whole night, watching his tongue and keeping the dressings 
constantly moistened with cold water. 

The frarnum lingute ligature was cut loose and drawn out on the second 
day; but the dressing was not disturbed till the fourth, when I found the 
wound healed through its entire extent by the “first intention,” except just 
at the points where the ligatures hung out. They came away in due 
time, and their points of exit at the chin and on the right side granulated 
directly; but on the left there remained a fungous growth sprouting up 
above the level of the surrounding skin, about the size of a pea, which 
did not get well till an exfoliation of bone was thrown off" through this 
opening. On the right there was a like exfoliation, but it was discharged 
by an opening on the inside of the mouth. 

For several days I observed that when he would lie on one side, the 
large, flabby, skinny chin would gravitate to that side; and when he would 
he on his back, its own weight, assisted by the inspiratory act, would cause 
it to cave in, as it had no support on the interior. 

Sam left Montgomery on the 12th July, perfectly well. Previous to 
the operation, he was never known to laugh or even to speak to any of the 
other patients in the Infirmary; but now, his mouth is almost always on 
the broad grin, and he is continually cracking jokes and playing pranks on 
bis companions. I have rarely ever seen a patient exhibit more real heart¬ 
felt gratitude than he does. 

His mastication is very good, having the third molar tooth left on each 
side; but the action of the pterygoid muscles has a tendency to draw the 
ends of the bones inwards, and thus mastication is performed, not with the 
crown, but rather with the outer edge of the tooth. This, I fear, will, by 
and by, cause them to become displaced, loose, and useless. 

The operation was performed in the presence of a large number of medi¬ 
cal gentlemen,* and I am under especial obligations to Drs. Bolintr, Bald¬ 
win, Blakev, Bellnngee and Vickers for their valuable aid. For the draw- 
tog I am indebted to my friend, Joseph T. Moore, Portrait Painter. 

A review of this case presents to my mind the following points of in¬ 
terest. 

1st. It adds another to the long list of successful operations for this 
disease. 


• Ten medical students, and fifteen doctors. 
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2d. It proves the practicability of the operation, whether the patient is 
willing or not. 

3d. The chain-saw is to be preferred for the division of the bone, when 
it is of a healthy hardness. It is a labour, time and pain-saving instru¬ 
ment. 

4th. There is safety in the frarnum lingute ligature. 

5th. The water dressing is preferable to every other. 

Gth. If any apology were necessary for the length of time (forty minutes) 
taken in the performance of the operation, it might readily be found in the 
constrained posture of the patient, and consequently the increased urgency 
for rest, which, according to ray experience, is all important in any capital 
operation. 

If I had to do this operation again, I would not bring a single ligature 
through the wound, but I would leave them long, bring them out at the 
angles of the mouth and fasten them to the cheeks with adhesive piaster, 
thus allowing the wound to heal up entirely by the first intention, and 
avoiding the deformity of a cicatrix from granulation. 





